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Portfolio Guidance

Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)





Once I qualified as a Social Worker I gained employment within the same frontline children's team that I had my final student placement in. I felt very fortunate to have this continuity in teams as I began my career in social work. I had a protected case load for some time following qualification, in terms of numbers and complexity, which led me to feeling stuck in my comfort zone. Therefore, when I was given more challenging cases I began to doubt my abilities and lacked confidence in my skills. 

Lord Laming highlights the need for 'high quality' supervision, particularly for newly qualified social workers to allow for reflection, focus on decision making and risk analysis (Laming, 2009). I am proud to say that within this Local Authority supervision is well respected and I have always had regular supervision where I have been given as much time as I needed to discuss my cases and personal issues. During supervision sessions I used Gibbs (1988) Reflective Cycle to critically reflect on experiences in order to plan for how I could do things differently next time.  This helped me to identify my learning outcomes. 

In order to ensure my practice works collaboratively with children and families my main focus is to ensure that I understand what matters to the family and identify what their outcomes are. Upon reflection, I have found this easier in cases that are open on a Care and Support basis however I feel I need to develop this way of working with children who are open under Child Protection or PLO. Working in an Outcome Focused way is at the heart of the Local Authority and building on my communication skills will also help me to meet this learning need. I have already attended Motivational Interviewing workshops and there are further training opportunities available with the addition of consultant social workers available to support with plan development. Moving forward I hope to improve the children's plans, using their own words, which allows children and families to feel understood and valued which in turn will hopefully increase engagement and ownership of their plans. 

Using critical analysis within assessments is fundamental to my role within this team. From writing assessments, parenting assessments and other Court documents, it is essential that my analysis is well-written, balanced and evidence based. It is also important that the children's voices are embedded within reports and the impact of harm on the child is clearly outlined. I feel that in order to add depth to my analysis I need to allow more time for reading key documents which will build confidence in decision making. 

In a children's team we are often met with crisis so I have been exposed to complex situations where I have needed to intervene and apply professional judgement. I feel that I need to develop my confidence in risk assessing and balancing risk which is essential to ensure our interventions are appropriate. I aim to continue to use supervisions to discuss and reflect on risks. I have recently been allocated a case which may progress to Public Law Outline and I will co-work this with the deputy team manager. I will feel a lot more confident in having this support and drawing on knowledge from a more experienced colleague. 



Word Count – 547








Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  _ 1st February 2022 _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

300 words (+/- 10%: include your actual word count at the end of each section)






This direct observation is a statutory child protection visit, in line with the Wales Safeguarding Procedures (Wales Safeguarding Procedures Project Board, 2019). The young person (Child 1) is 8 years old and is being visited in school so that she is seen alone and has the ability to talk openly with me about her experiences at home. Child 1 has asked for me to bring in equipment to make slime as this is something she enjoys doing at home. It is hoped that through this form of direct work with Child 1 she will begin to open up to me more. I have been working with Child 1 for almost 7 months and I've noticed that she likes to take control in visits and is very limited in what she will share with me. Therefore I find it quite difficult to communicate with Child 1 on times, especially when trying to gather information for assessments. 


Child 1's name has been on the Child Protection register for 3 months due to domestic violence concerns, mother's mental health and fluctuating home conditions. Child 1 has also experienced a number of Adverse Childhood Experiences throughout her childhood and has attachment difficulties. As a result of this Child 1 may find it difficult to trust professionals and make healthy relationships with peers. I believe this has resulted in her being quite isolated within peer groups and in her community as she does not have many friends in or outside of school. This is further exacerbated by her mother's mental health needs and her brother's disabilities. Due to Child 1's early childhood experiences she also struggles to recognise and manage emotions (Manchester University NHS Foundation Trust, 2022). 

Child 1 is a Young Carer and is accessing support for this, this will allow Child 1 to have a break from home stresses and caring responsibilities while developing her social skills. Child 1 attends a Welsh speaking school but her mother speaks English, therefore her language of choice is English. 



Word Count - 330


	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

1300 (+/- 10%: include your actual word count at the end of each section)




To critically reflect on my communication skills within this observation I will use Gibbs Reflective Cycle (1988), working through the six steps to learn from the experience and identify areas of development to improve future practice. 

Prior to this observation I had gained consent from both Child 1 and her mother, reminding them that my team manager was there to observe me and not to focus on the child. Child 1 had asked if we could make slime for the session which is something that she really enjoys doing at home. I used this visit as an opportunity to use 'play' as a way of building on my communication skills. Engaging in an activity that a child is interested in is a way to improve engagement and it allows a child-led approach to practice, conveying interest and respect (Koprowska, 2008). Children also find visits less stressful if participating in a shared activity (Higham, 2019).

I hoped to use this session to make slime to use in subsequent visits to explore wishes and feelings, which is something that Child 1 finds difficult to talk about. I didn't want to use this session to gather lots of information, rather build on my rapport with Child 1 as I felt from my last visit that our relationship had taken a step back and she was quite disengaged. Child 1 is aware that some things we discuss needs to be shared with her mother, and she is worried about the repercussions of this. 

We used a private room in the school to allow for confidentiality. I sat on a table alongside Child 1, keeping my body and head turned towards her to allow for eye contact, reflecting on my non-verbal communication (Petrie, 2011). Whilst Child 1 attends a Welsh speaking school, her first language is English and is her language of preference at home. Therefore I did not utilise the 'Active Offer' mandated within the Welsh Language (Wales) Measure 2011. However, upon reflection Child 1 should have been given the offer of using the Welsh language, as in school she would be more accustomed to using Welsh. 

Child 1 was happy to see us as she was looking forward to making slime. She presented as quite happy and talkative, whereas on times she can be quite reserved. Child 1 took the lead on the activity and she gave me instructions to copy what she was doing. Whilst she was doing this she told me that I could ask her some questions. This is something that she has done previously when she feels she wants to talk about things at home. I began by asking Child 1 open ended questions about how things were at home. Child 1 replied by saying "meh" to some of the questions. I quickly adapted my communication styles to ask closed questions as I feel that Child 1 struggles with open ended questions. When I asked if her mother and step father were still arguing to which she replied "yes". However, Child 1 then appeared to become uncomfortable and changed the whole activity to me testing her on the song words of her favourite film. I responded to her non-verbal communication skills and throughout the rest of the visit I was led by her, recognising that she did not want to talk about home life. I continued with my goal of building on our relationship and kept the session light hearted.


Upon reflection of my feelings during the experience I initially felt quite nervous about is it being a direct observation and I wanted it to be productive in terms of gathering some information for my assessment and gauging how things are at home. Ascertaining the voice of the child is integral in social work and is underpinned by legislation and the Codes of Professional Practice (O'Reilly and Dolan, 2016; Social Care Wales, 2017). Within this case I feel that the only way to gather insight into what's happening at home is through Child 1. I don't feel that mother is always completely honest with me and Child 1's brother is non-verbal. 

During the observation I kept thinking about how I could open up the conversation further and allow Child 1 to open up a little bit more. I felt quite frustrated that when given the opportunity to ask questions, I was caught off guard and didn't use this opportunity as best as I could. However, I needed to remind myself that the main goal of this session was to build on our relationship by completing an activity that Child 1 wanted to. I have reflected on my feelings about finding Child 1 very difficult to communicate with on times, she is very guarded and very different to any other child I have worked with. I am reassured that all professionals feel this way and struggle to get her to open up to them so I don't feel it is anything I am doing wrong however I always want to do better to engage with her so am always trying to change my style of communication. 

While evaluating this experience I feel that overall it was positive for Child 1 and I must remember that this is the priority. Hopefully by engaging in more person-centred activities and building a stronger relationship, Child 1 will have more trust in me as a social worker (Birmingham Children's Trust, 2017). I feel that the area that didn't go well is gathering information for my assessment and finding out about current home experiences. I would have liked to have had more insight as to whether things are improving following our interventions or whether we needed to provide more support to the family. Mother and partner are waiting to begin a domestic abuse support programme however there has been delay due to the partner having difficulties in attending the course due to working hours and issues with public transport in the area.

Whilst working with Child 1 I have noted that she displays a more 'ambivalent attachment style' which is typical for a child who has experienced an inconsistent caregiver, which is probable due to mother's fluctuating mental health and domestically abusive relationships. (Bombèr, 2007).  Children with an 'ambivalent attachment style' can present as clingy and rejecting, which would explain why I feel that our relationship has deteriorated somewhat and she has was more rejecting on my previous visit. 

In relation to my questioning style I feel that Child 1 does not like open ended questions because she struggles to talk about some aspects of her life, particularly in relation to feelings and wishes therefore finds closed questions easier, as it often either a 'yes' or 'no' response. I am mindful not to ask too many questions within my visit as it can be intrusive for a child (Petrie, 2011). Children who have experienced early childhood trauma can have difficulties in communication and language development. When working with children who have experienced early childhood trauma you must consider not just their chronological age but their development age (Birmingham Children's Trust, 2017). I think this is something that I have over looked when experiencing difficulties with communicating with Child 1.


From this visit I have learnt not to underestimate the significance of play in direct sessions with children and young people. I will build on my communication skills with Child 1 through making slime and other activities of her choice. I have previously completed work sheets and encouraged drawings, arts and crafts etc, however, this has often been practitioner-led rather than child-led. I also need to recognise that it may take many more months to build on my relationship with Child1 until she reaches the point of wanting to talk more openly about her experiences. 

While considering an action plan for future visits with Child 1 I will allow her to take the lead on activities, whether they are play-based or community based and consider how I could gather information better using a more child-friendly approach. When working with other children who have experienced significant trauma in their childhood I will aim to understand their developmental age from the start of intervention. 
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Feedback and comments from an individual using services, their family or carers

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.


	
Was your social worker on time for today's visit?  


	

Yes

	
Did you know that I was coming to today's visit?

Did the social worker explain why?


	

Yes  - to make slime

	
Did your social worker explain why they were visiting today?



	
Yes

	
Was your social worker well prepared for today's visit?


	

Yes






	  
  Did your social worker listen to your wishes and feelings?

	
Yes 

	
Was you able to understand what your social worker was asking you?



	
Yes

	

Are there any other comments or suggestions that you would like to make?




	

No



 
Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)



This critically reflective case study is based on a pre-birth assessment I undertook within a children's frontline team. This was my first case to enter Care Proceedings and therefore I was given the opportunity to co-work the case with my deputy team manager. I will be using Gibbs (1988) six stage Reflective Cycle to structure this critical reflection. I will start with the first stage and provide the reader with context around the case and a description of events, explaining the legal framework and safeguarding procedures that I followed to safeguard the unborn child. I will reflect on my feelings throughout the process and evaluate the learning experience. In the fourth stage, analysis, I shall reflect upon research and theory that helped to inform my assessment before drawing a conclusion of the experience. I will end the section by considering a plan of action for similar experiences that I will face in the future within my role as social worker in a children's team. 

This case relates to Individual 1, who had fallen pregnant with her 9th child. The Local Authority had received a referral from the midwife, who followed her legal duty to report her concerns under s130 of the Social Services and Well-being (Wales) Act 2014. Individual 1 had been dishonest in a booking appointment about her other children and had not disclosed that they had been removed from her care. The midwife was alerted on her computer system that over the years Individual 1 had all her children removed from her care, 6 of which were removed from a another Local Authority just 7 months prior. 

My deputy team manager had completed the children's services assessment in line with the Social Services and Well-Being (Wales) Act 2014 (SSWBA) and due to Individual 1 being born in England with English being her first language she was exempt from the 'Active Offer' under the Welsh Language (Wales) Measure 2011. During the period of assessment, enquiries under Section 47 of the Childrens Act 1989 were triggered due to the concerns that were being raised by professionals and the previous Local Authority reports and assessment. These related to Individual 1's significant mental health vulnerabilities, dishonestly around paternity of her unborn child, long standing domestic abuse perpetrated by the children's father (Individual 2) whom she was likely to still be in a relationship with and the likely father of the unborn child. Individual 1 and 2 lived very transient and chaotic lifestyles which saw them move between different Local Authorities in England and Wales and due to this it was felt a possibility that there may be a flight risk to evade our involvement. 

The purpose of the Section 47 Enquiries was to determine if the unborn child was at risk of significant harm in line with updated Safeguarding Wales Procedures (Safeguarding Wales Procedures Project Board, 2019). The concerns identified with the Section 47 Enquiry were substantiated and the case then proceeded to an Initial Child Protection Conference where the multi-agency decision was made for the unborn child's name to be placed on the Child Protection Register upon birth. The Children's Services assessment also concluded with the recommendations of proceeding to a Legal Meeting to consider engaging in Child Care proceedings. The main legislation underpinning such proceedings in England and Wales is the Children Act 1989, however as the countries have become more devolved there are differences within social care policy and guidance (Dickens & Masson, 2016).

This is the point where I took over the case and was responsible for completing the pre-birth assessment as part of pre-proceedings detailed within the judicial protocol Practice Direction 12a of the Public Law Outline. There have been a number of reviews into the family justice system due to increasing numbers of care applications, significant delays within proceedings which impacted on the well-being of the child and associated rising costs (Broadhurst and Holt, 2010; Department for Constitutional Affairs, 2005). As a result of this the Public Law Outline was revised by the Judiciary and the Ministry of Justice (Jessiman, Keogh and Brophy, 2009) with the hope of improving case management and saw the introduction of a 26 week timeframe for concluding child care proceedings (Department for Education, 2015).  
Prior to starting the pre-birth assessment I completed a detailed Local Authority PLO assessment plan, which clearly outlined the reasons for this assessment, pertinent issues to be covered within the assessment and a timetable outlining the dates for assessment sessions. This was shared with Individual 1 within a PLO meeting to ensure she was understood the process and for honesty and transparency in my work; which are all principles of the Codes of Professional Practice (Social Care Wales, 2017). 

I completed my assessment, which concluded negatively in respect of Individual 1 due to the significant concerns that were identified. Due to parents dishonesty about paternity of the unborn child I was unable to assess Individual 2. I concluded that the unborn baby would be at risk of significant emotional and physical harm within the care of its parents and as such I was recommending issuing Care Proceedings upon birth and seeking an Interim Care Order. An Interim Care Order under Section 38 of the Children Act 1989, would allow the baby to be placed in Local Authority care whilst proceedings and future care planning is ongoing.

Upon reflection of my feelings during this safeguarding experience, when I was approached by management to see if I felt comfortable in taking the lead on this case, I initially felt quite nervous and overwhelmed about having a potential "court case". As a student I observed Court hearings, where I didn't have much existing knowledge of the case and therefore it seemed very confusing and daunting. I was advised that I would be supported by a deputy manager as it was my first case likely to enter Care Proceedings. I knew that I would be sufficiently supported and felt that I needed to move out of my comfort zone and be challenged in my practice. I also looked forward to the structure of the PLO process as many of my cases that were open on Care and Support felt quite monotonous. Throughout the process I continued to feel supported by my management team, experienced colleagues and the legal team. I always sought feedback in my work, as I felt this is the only way to learn and develop my court writing skills. 

Throughout the assessment sessions and general conversations with Individual 1 she would say to me that she knew the baby would be removed from her care at birth which was hard to hear, especially as I was pregnant myself during this time. As social workers we are supposed to be open and honest with the people we work with however I found it difficult to respond with transparency, as I knew deep down that my pre-birth assessment would be concluded negatively and I would be recommending an Interim Care Order upon birth and that Adoption was the best outcome for this child. However, I could not tell her this as my assessment was not concluded and signed off my management. I tried to use a person centred approach to encourage Individual 1 to work honestly with me and communicate her wishes and feelings for the child. I knew that this would be important to document her views for the child to read one day within documents, and to know that Individual 1 didn't want them to be adopted. 

It was a challenge to work in a true outcome focused way as Individual 1's outcome was for the baby to remain in her care, which was just not possible. We also recommended that Individual 1 engage with 6 parenting sessions with support workers to provide a further evidence base for my assessment in regards to parenting ability. I felt that this was superficial support to Individual 1. Individual 1 was able to demonstrate basic caring abilities however as there simply wasn't enough evidence of any changes to her circumstances. Individual 1's knowledge and positive engagement made little impact on my overall conclusion. However, it did help me recognise Individual 1's strengths within my assessment to provide a balanced assessment.

While reflecting upon my use of communication styles, I realise that I was using a questioning model of assessment, where I had a fixed set of issues to assess as outlined within the PLO plan. This model of assessment is often the style used by practitioners when assessing risk. As this was my first assessment of this kind I noticed how it differed to my usual style of assessing, which adopts more of exchange model, which allows me to share power with people I am assessing and help them to identify their own support needs (Green, 2012). Within assessment sessions with Individual 1 I was supported by a colleague to ensure my own safety due to concerns of Individual 2 possibly being home. There was one session in particular where Individual 1 was presenting a lot more hostile towards me than usual and I observed my colleague approach Individual 1 with more empathy and it seemed to bring down her barriers a little bit and improve engagement. Using Schön's (1983) reflection in action model, I adapted my style of communicating with Individual 1 for her to feel more valued and understood. 

At the forefront of my mind whilst completing the assessment was the need to protect this baby from the neglectful experiences that Individual 1's other children faced in her care. It was harrowing reading the social workers assessments and the observations of the children's presentations, home conditions and the repeated reports of domestic abuse between parents and whilst compiling the chronology I could see how they evaded care proceedings several times. 

A key part of the assessment which I reflected on significantly was when I was assessing Individual 1's preparations for her baby. Individual 1 had not made any preparations as she was expecting the baby to be removed from her care. I could empathise with Individual 1 in that she didn't want to buy all the necessary baby items which were not going to be used, however, I tried to encourage her to buy some necessities for when the baby was born.  Individual 1 had made preparations for herself but there was nothing at all purchased for the baby. 

Looking back on this case I feel that it was relatively straightforward due to the amount of available evidence and then subsequently Individual 1 completely disengaging from proceedings when the baby was born. Yet, I did find the decision making process emotionally difficult, and separating Individual 1 from her baby was not an easy recommendation to make. Nevertheless, the risks within this case were so significant that sadly there was no other option and the best decision was made for baby, which was my priority. 

When looking to evaluate this experience I feel that overall it was very positive for my learning and career development. I was lucky enough to have the guidance of my deputy team manager throughout the case. As noted above it was relatively straightforward so it was a nice way to ease myself into Court work and familiarise myself with the process, without feeling out of my depth.  It was positive that I stuck to the deadlines to submit documents and I achieved this by allowing myself plenty of time to complete the assessment and booked in sessions promptly. I was well aware of the amount of information needed within my assessment so I didn't underestimate how long this would take me, especially as it was the first pre-birth assessment I had completed. I recognise that when I am completing any paper work for the first time it takes me a while as I like to read reports by colleagues for guidance. I felt proud of the assessment I completed and it was positive that my evidence was not contested and I did not need to provide evidence in Court, as this was a worry for me in the beginning. However, as my understanding and ownership of the case progressed I would have felt more confident should I have needed to give evidence. 

Another thing that I felt went well was the way all professionals worked collaboratively throughout this process with the shared responsibility of protecting the unborn child; which are part of the National Occupational Standards (Social Care Wales, 2020). I was responsible for completing a Pre-Birth plan to share with the safeguarding midwife and the hospital that Individual 1 had chosen to give birth in. This plan outlined the Local Authorities concerns, our plan and the need for baby to be supervised 24 hours a day due to the risks. Being in Wales, I was able to share this plan with Welsh Local Authorities via the safeguarding midwife should Individual 1 have attend a different hospital in attempt to evade social services. However, there wasn't an England wide alert system which would have made it very difficult to safeguard the unborn child.  This was a dilemma as we would not have been unable to adequately safeguard the baby. We knew that the Individual 1 had some links to areas in England, however, it would have been time consuming to contact each hospital and share any information. 

Something that didn't go well was Individual 1's inconsistent engagement with me. Although I understood that this was beyond my control it still made me question my practice and approach to Individual 1. Once Individual 1 was notified of the outcome of the assessment I felt that the risks increased and that she was more likely to flee the area to prevent us removing the baby from her care. As the due date approached Individual 1 begun to disengage in the way of not answering phone calls and visits to the home. Understandably, it was a very traumatic time for Individual 1 as the realisation set in of another child being removed from her care however I felt an overwhelming responsibility to ensure I knew Individual 1s whereabouts given the significant risks posed to the baby. 

Using the analysis step to the Reflective Cycle, I was able to consider why the experience went well and how theory and research helped to make sense of the situation. During assessment sessions it was evident from the outset that the concerns that met threshold in the very recent Care Proceedings were still current. One compelling issue was Individual 1 had not sought the therapy which had been recommended within the Psychological Assessment. Individual 1 had been recommended to engage with at least 18 months of attachment based psychotherapy. 
The need for this psychological intervention stemmed from Individual 1's own traumatic childhood where she faced emotional harm in the care of her father. As a result of her own childhood experiences Individual 1 was unable to form positive attachments to her parents, had decreased self-esteem and self-worth which in turn made her more susceptible to forming unhealthy relationships with partners (Merhav, Lawental and Peled-Avram, 2018). Without this intervention the psychologist felt that she would be unlikely to protect a child from harm pertaining to domestic abuse and her parenting capacity would be significantly compromised.
Using Freud's psychodynamic theory, it allowed me to gain an understanding of why Individual 1 was displaying these negative patterns of behaviours (Deacon and Macdonald, 2017) and how Individual 1's early childhood experiences could have affected her emotional development as an adult. This allowed me to view Individual 1 more as a vulnerable person and was perhaps not acting this way through malice and choice.  

Domestic abuse was also a significant risk factor within this case. The numbers of domestic abuse crimes reported in Wales and England is rising year on year, with 845,734 incidents reported in the year ending March 2021. However, we know these are not accurate due to the amount of domestic abuse which goes unreported (ONS, 2021). Individual 1 told me about the physical, emotional and financial abuse perpetrated by Individual 2, yet due to her own psychological vulnerabilities she was completely dependent on him.  It is well documented within research that children who are exposed to domestic abuse within the home are at risk of emotional and physical harm (Holt, Buckley  and Whelan, 2008) and it can impair brain development due to toxic stress from adverse environments (Munro, 2006; Shonkoff et al. 2011). As Individual 1 was not being open and honest about her relationship with Individual 2 the risks could not be accurately assessed. I wasn't given the opportunity to meet him or to refer the couple to domestic abuse services. Therefore these risks could not even begin to be mitigated in order to consider a different outcome from this assessment. 

Using the research around Adverse Childhood Experiences (ACEs) helped me to provide an evidence base that should the baby remain in the care of parents, they would be exposed to several ACEs (domestic abuse, parental ill mental health, physical and emotional abuse and neglect) which would have a lifelong impact on the health and development of the child (Public Health Scotland, 2021). 

When concluding my assessment I felt confident analysing all the relevant information in order to make an informed decision on how to proceed. That confidence come from having a wealth of evidence to support my decision making, from health professionals, psychological assessments and Individual 1's lack of honesty within assessment sessions. Social work assessments need to be balanced and consider not only the risks, but the individuals' strengths and positive factors (Beckett, 2010). I was pleased to receive positive feedback on my assessment from our solicitor, who stated I clearly evidenced the risk of harm to the unborn baby. I feel that this was a skill I developed from Risk Analysis training I had attended within the Local Authority where I learnt to say specifically what type of harm a child is at risk of (e.g. emotional, physical, sexual) and for what reason (e.g. witnessing domestic abuse, chastisement etc.). 

My assessment and subsequent care proceedings documents were recommending a plan for adoption, which is the very last resort for a child who cannot remain in the care of their parents or extended families (Re B-S (Children) [2013] EWCA civ. 813). As such the number of children placed for adoption in Wales has fallen over recent years whereby 235 children were adopted in the year ending in March 2021 (Welsh Government, 2021a); 10 of which being within this Local Authority (Welsh Government 2021b). To justify my recommendation for a Placement Order I needed to evidence my analysis that adoption was the only option for this child. I was able to do this by ensuring I had contacted all known family members to ask if they could care for the child when born, sadly no one was able to put themselves forward so I was recommending that the baby was placed for adoption. Research finds that adoptive placements are far more stable for children and young people, than foster placements (Selwyn, Frazer and Quinton, 2006). Adoption also promotes Article 8 of the Human Rights Act (1998) by allowing a child to have a 'family life' that remains free from Local Authority intervention, which cannot be said for children within the foster care system. 

This was a sad case to reflect on as Individual 1 was clearly a vulnerable person. Due to Individual 1 not residing in our area prior to this pregnancy, there was very little we could have responded differently to try to change the outcome. If she had remained in the same Local Authority and engaged with support groups then this would have made significant improvements to mental health, reduce risks of being in a domestically abusive relationships, (Pause, 2022). However, in this case, as described within the Cycle of Change (Prochaska and DiClemente, 1983) Individual 1 was in denial, unable to accept concerns and therefore had no intentions of changing any behaviour patterns. With the therapeutic support that had been recommended Individual 1 may have been able to address her psychological vulnerabilities and develop more insight into our concerns. 

I learnt a lot from my involvement within the case, specifically the PLO process and what happens following Care and Placement Orders being granted. It was a new experience for me but one that I enjoyed and felt challenged my assessment analysis skills. It is difficult to conclude on how this could have been a more positive situation for Individual 1 as I don't feel that we built a good rapport and I was unable to support her as much as I would have hoped. It was discussed in a Legal Meeting about what support we could have offered Individual 1 sooner to avoid this pregnancy and her being in this situation again. However, as Individual 1 was not from this authority there was very little we could have done from a preventative perspective. Any women who reside in this Local Authority who have children removed from their care can be referred into the Family Support Team to offer them support around their experiences and try and prevent the same happening to them again in the future. Sadly, Individual 1 had no family support and moved several times with her partner; which would have made it difficult to engage in meaningful support to address her parenting deficits.

When considering how I would do things differently next time I think the first point would be to try and better engage with parents. In this case I feel I should have tried to offer Individual 1 more support from other agencies from the offset which may have left Individual 1 feel better supported in what are very difficult circumstances. I would also like to have the confidence to reference the theory and research within my assessment, rather than it just being something I am using in the background. I will meet this learning need by continuing to read key documents and research relating to the concerns identified within cases. Overall I am happy with the way this case progressed and the pre-birth assessment I completed and I feel far more confident within my knowledge of the process and court writing skills for future cases.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

500 words (+/- 10%: include your actual word count at the end of each section)




Concerns surrounding adult abuse and neglect have led to the development of safeguarding legislation and procedures within in the UK, initially as a response to elder abuse identified in the 1980s and 1990s (Dixon et al. 2021). The safeguarding of adults deemed at risk has become a much larger priority, particularly within health (National Safeguarding Team, 2016).

The Mental Health Act (MHA) (1983) is the key piece of legislation which underpins practice when assessing and treatment of a person suffering with a mental health disorder (NHS, 2019) primarily in a hospital setting (Bishop, 2019). This Act provides the legislative framework should an adult need to be detained (Mind, 2017), specifically s. 135 of the MHA outlines powers to gain entry to someone believed to be mentally unwell and at risk of harm or unable to care for themselves (Keywood, 2017). 

Additionally, there is The Mental Capacity Act (MCA) (2005) which is applicable to anyone over the age of 16 in England and Wales. The link between MHA and MCA is complex due to differing codes of practice (Gilbert, 2021).  The MCA concerns adults who lack capacity to make decisions about their care and treatment due to factors such as learning disability or dementia. However it acknowledges that capacity can fluctuate due to illness or external factors (Department for Constitutional Affairs, 2007). In respect of adult safeguarding, this means that capacity is assessed using a two-stage test and once it has been established that a person lacks capacity, the decision-maker is to act in the person's 'best interests’ (Dixon et al., 2021). The MCA promotes the right for individuals to make their own decisions, except for decisions about treatment for mental health disorders if detained under the MHA. 

The Deprivation of Liberty Safeguards (DoLS) were part of an amendment of the MCA, DoLS protects citizens in hospitals or care homes and allows them to be deprived of their liberty if they lack capacity and cannot make decisions about their care arrangements. Such arrangements need to be assessed by a practitioner to ensure they are within the person's best interests (SCIE, 2020a) DoLS has been criticised for being too bureaucratic and therefore is soon due to be replaced by Liberty Protection Safeguards (SCIE, 2020b). 

The Human Rights Act (1998) is also a key piece of legislation within adult safeguarding as professionals have a legal duty to respect and uphold a person's human rights, especially when making decisions and exercising their power under the MHA and MCA (The British Institute of Human Rights, 2021).

More recently, the Wales Safeguarding Procedures have been recently implemented to standardise safeguarding practice between adults and children services in Wales. The updated safeguarding procedures are based on the principles that underpin the Social Services and Well-being (Wales) Act 2014 (SSWBA) (Safeguarding Wales Procedures Project Board, 2019).

Under SSWBA guidance professionals now have a legal duty to report any concerns to the Local Authority where an adult is believed to be at risk of abuse and neglect. As such, the Local Authority must undertake an assessment to identify support needs or protection measures via new powers under an Adult Protection and Support Order (National Safeguarding Team, 2016). SSWBA also established the Adult Safeguarding Boards which aim to strengthen safeguarding within Wales. 
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	Reflect on the difference between safeguarding in adult and children’s work



400 words (+/- 10%: include your actual word count at the end of each section)




The Social Services and Well-being (Wales) Act (SSWBA) 2014 has brought together safeguarding legislation for children and adults in Wales and as such, many local authorities like the one I am working in have now amalgamated their 'front door' to accept referrals for both adults and children, instead of being separate entities. 

Now that children and adult safeguarding procedures have been standardised in Wales, there are similarities within processes and the importance of partnership working is highlighted. Professionals within social services and partner agencies now have a legal duty to report concerns of an adult at risk, and the Local Authority now has a duty to investigate; as has always been the case with children believed to be at risk (Wate, Boulton and Laming, 2015). 

The process for responding to a child at risk is clearly detailed within the Wales Safeguarding Procedures, which explains whether Section 47 enquiries need to be initiated, in line with the Childrens Act 1989. Children that require immediate protection where they are deemed to be at risk of serious immediate harm or where there is risk to life, can be removed to safe place with either agreement from parents, an Emergency Protection Order from the Courts or under the Powers of Police Protection.  

However, the safeguarding process for adults appears more complex, there are overlaps in legislation and their respective Codes of Practice. There are situations in which practitioners can decide between following either the Mental Health Act or Mental Capacity Act and this can be problematic (Bishop, 2019).

Another important difference between safeguarding in children and adults work is an adults right to self-determination. The Legislation and Code of Ethics (BASW,2012) promotes adults choice and control and ability to make informed choices regarding risk (Skills for Care, 2011) Adults may chose not to protect themselves from harm and it is only in extreme cases that the law will intervene (Ann Craft Trust, 2022). All adults at risk are deemed to be in the best position to make decisions about their life, unless deemed to lack capacity under the Mental Capacity Act (2005). 

Consent is another difference when assessing a child and adult at risk. A child's parents/carers do not have to consent to undertake an assessment if there are child protection concerns. Whereas an adult should give consent to an assessment, if they have capacity. 
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

800 words (+/- 10%: include your actual word count at the end of each section)





When considering my learning outcomes identified in Section 2 I feel that I have progressed over the two years of practice within the children's frontline team where I am still currently employed.
I have been given a wide range of experiences which built on my knowledge and developed my skillset when with working with children and families. However, I also appreciate that social work is a career where you will always continue to learn and grow as a practitioner, through attending training events, regular supervision and by holding a wide range of cases. To critically reflect on my development within each of my learning needs I will use the Driscoll's (2007) What Model. 

My first learning outcome regarding using critical analysis within assessments, was to incorporate theory and research into assessments and court reports and to focus on the impact of the child. I feel that my experience of holding cases in Private and Public Law Proceedings has strengthened my assessment writing skills and I gratefully received positive feedback from managers and solicitors, which has been encouraging. However, in my reports I have not yet specifically referred to research and theory, rather used the frameworks in the background. I will continue to meet this learning need as I continue in my role and build the confidence reference key documents in my work to show a clear evidence base for decision making. I have attended Court Skills Training which although I found useful, it did not meet my learning needs in regards to applying critical analysis within assessments. I will continue to seek feedback from management and take time to read court reports written by more experienced social workers within the team. 

The second identified learning need was how to improve collaborative working with children and families and my focus for this was to improve children's plans and ensure I practice in an outcomes focused way. I have continued to attend training over the years which builds on my communication skills within this domain, such as Motivational Interviewing and Outcome focused training. Using Hart's Ladder of Young People's Participation (1992) I feel that within one of my recent cases I have reached 'rung 5' of the ladder which meant that the young person was consulted and informed of their care and support plan. I think this allowed the young person to take ownership of their plan and they engaged better with support services. I recognise that I can go further within this model of participation and I will continue to strive to reach the top of the ladder to fully share power with children and families. These are all principles embedded within the Social Services and Well-being (Wales) Act 2014. Moving forward I have a number of teenagers that I am working with that would benefit from a more equal approach to care planning and empowering them to ensure their voices are heard and their views respected. 

The last learning outcome relating to the use of professional judgement in complex situations is an area I feel I have developed a lot. As a frontline children's services social worker I feel continually met by crisis and complex situations, not only in my cases but as part of duty, where I deal with situations where I have little pre-existing knowledge of a family. Attending 3 day specific risk analysis training was a significant learning curve for me in building confidence with balancing an individual's risks and strengths to ensure we provide an appropriate intervention. Upon reflection I recognise that in the beginning of my social work career I was far more risk averse and worried about something going wrong with my cases. From having more experience of complex cases, training and discussing my anxieties within supervision has all helped me to rationalise risk and consider ways to mitigate the risks within my cases, recognising that all risks cannot be eliminated (SCIE, 2007). I feel as I am becoming more confident in risk management I am able to be more assertive with families, when needs be. I understand the importance of gathering information from a wide range of sources and not just taking things at face value from parents/carers, who can often be dishonest. 

I am looking forward to my future in social work despite the challenging times ahead within the profession, due to social worker shortages which have affected some teams within the Local Authority. I will continue to work to meet my learning outcomes and continue with my professional development and feel that I can do this in such a supportive and encouraging team. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13/11/2019

	2
	30/04/2020

	3
	22/10/2020

	4
	20/10/2021



Notes 






	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.

The learner has evidenced throughout her portfolio the ability to work with children who are in need of care and support, their carers and all professionals of whom are involved with that child/children.

The learner is a very enthusiastic and thorough social worker who leaves no stone unturned.
The learner has sound knowledge of legislation and will refer to this within her written work.  
The learner has a thorough understanding of policies and procedures and will adhere to such measures within her daily practice.

The learner has very good analytical writing skills where her analysis is proportionate and in line with the outcomes that are to be achieved for the family.  The learner will always balance the needs of the family and identify services/interventions that are best suited to support such needs.  The Learner’s analysis is very outcomes focused where the interventions identified would be the specific outcomes sought by the family themselves in achieving their own outcomes.

The learner is very resourceful both on a personal level and practice level.  She will be the first to help and support others with different ideas and ways in which to practice and will readily provide other team members with resources she has to aide their practice with families of whom they work with.

The learner attends the relevant training to her role as a social worker and will also seek out training that interests her.  The learner will always explore in supervision ways in which she can further her professional development and will seek to have new cases of differing needs to further her experience and professional development.

There is impressive evidence throughout her portfolio that the Learner has worked collaboratively to support children and their carers to achieve their assessed needs and in ensuring that the child is safeguarded from harm.  The learner consistently demonstrates the ability to work in a person/child centred manner to ensure that the child’s welfare and wellbeing are of paramount consideration.  The learner always practices in an anti-oppressive manner and is empathetic, patient and supportive in the manner in which she works with parents of whom are in need of further support.

The learner applies professional judgement in her every day practice.  The learner has many complex cases and is able to ensure the appropriate interventions are implemented when there are growing concerns for a child’s welfare and the situation becomes more complex.  The learner not only undertakes this role on her own caseload daily, she also applies the same professional judgement and intervention when undertaking a duty visit where there are increasingly complex situations that need to be responded to.  The learner has evidenced her consistency within her response to situations and her ability of remaining calm within such situations and analysing the information presented before her and ensuring the appropriate interventions are implemented is a sound quality/skill to hold.

An outstanding example of both the previous 2 paragraphs related my observation of her practice; the Learner worked  professionally throughout to ensure that the child was central to the learner’s practice.  This involved using her knowledge, skills, child centred approach and values to inform her practice.  I was particularly impressed by the learner adapting her thinking very quickly whilst picking up on the cues of the child that open ended questions were not going to be productive and that direct questioning was going to be the manner in which the social was going to gain a response from the child.  Although I can understand why the social worker may have been frustrated by the lack of response given by the child; the response in itself evidenced the ongoing hostility within the home and the ongoing lived experience of the child.  Although the aim of the direct work session was to continue to build on the working relationship between the learner and the child; within that session through the social worker responding to the physical response of the child was able to determine the child’s ongoing experience albeit with a one word answer; it confirmed the ongoing concerns in relation to the child’s wellbeing and welfare.

The learner is very active in her role and will always provide advice, information and support to her colleagues.  The learner is spoken highly of within the team and is someone that colleagues are confident in approaching for advice and support.  

The learner will assist colleagues in the setting of objectives and priorities in 2 ways.  She will do this with the PSW’s or FAST workers who are working alongside her in relation to pieces of work they are undertaking with a family allocated to herself.  This joint working has been successful and provides focus on the pieces of work needed and objectives that are to be achieved

The learner will also assist other social workers in this role; she does this by picking up that sometimes staff will be struggling with the demand on their caseload and she will sit there calmly and go through with them what the priorities are and calm that person to focus on what work is needed to be completed.  Again this is evident when a duty matter arises and the learner is observed to focus and support the duty worker sometimes aligning to herself on duty also that day of what the objectives are from the visit and how to manage other priorities that they would have to complete on their own caseload that day.

The learner is very confident in her role and will exercise her judgement professionally and calmly.  Her use of discretion and assessment in responding to and managing risk is sound.

The learner always has the safety and best interests of the child at heart.  The learner builds and maintains positive working relationships with the adults involved to achieve the best possible outcomes for the children that she works with.

The learner will always use formal and informal supervision by means of talking through a case when an incident occurs and will outline her plan for responding to a certain incident/concern.  The learner will manage that situation very carefully and confidently and then report back to management when she is satisfied that the child is safe and the outcome is achieved.

The learner responds very confidently in situations when managing risk and remains professional and calm at all times.

The learner is a very talented and committed practitioner and an asset to the social work profession.  I have no hesitation in the learner’s ability to progress her learning and further her learning in the future.
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Tara Higgins

2. Learner’s University Number: 1911775

Address for Correspondence: 
7 Pen-Y-Rhiw, 
Ystrad, 
RCT, 
CF41 7RS


Telephone: 07580 430 367

E-mail: t.higgins@npt.gov.uk

Date of Professional Qualification: August 2018

Date of registration with Social Care Wales: August 2018
 


3. Name of Learner’s Agency: Neath Port Talbot CBC

Agency Contact details:  01639 685263

Name: Neath Port Talbot CBC

Address:  	Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ


Telephone Number:  01639 685263


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details: 

Name: Emma Meyrick

Address: 	Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ



Telephone Number: 01639 685263

E-Mail address: e.meyrick@npt.gov.uk



	6. Observer details 

Name: Emma Meyrick

Work Address: 
                     Llangatwg Children’s Community Team
		2nd Floor
		Neath Civic Centre
		Neath
		SA11 3QZ


Professional Qualification and date of qualification:

Email and telephone number: e.meyrick@npt.gov.uk /  01639 685263









Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _21 February 2022 _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _[image: cid:image001.jpg@01D63D9F.106076A0] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ 21 February 2022 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



 Line manager verification
Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  

In this section, please confirm that you have seen sufficient of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers that the learner has worked for. In signing this section, you are confirming that you are content with the:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

I confirm that this learner has achieved an appropriate level of professional practice. 

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ EMMA MEYRICK_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ [image: cid:image001.jpg@01D63D9F.106076A0]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ 21 February 2022 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Tara Higgins

	
Name of Team/Agency 
	Llangatwg CCT

	
Name of Mentor 
	Emma Meyrick

	
Name of Line Manager 
	Emma Meyrick



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)

Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 

Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:… [image: ]…………………….. Print Name:    Tara Higgins     Date: 21 February 2022………. 
(Learner)


Signed:… [image: cid:image001.jpg@01D63D9F.106076A0]…………………….. Print Name:…Emma Meyrick .Date:… 21 February 2022……. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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